Frag e 39w #. 4 (a9 férsg-faa-ra-q)/ KENDRIYA VIDYALAYA TEZPUR NO 1V,

TEZPUR UNIVERSITY

AN/l areranfeet GoiietoT-2024/REGISTRATION FOR BALVATIKA-2024

m (EIGﬂ?ﬁl'UT HAEF ﬁl’ T Fr IE aﬁ %-'/Mere registration will not confer a right to admission)
{4 2024-25 /SESSION 2024-25

A HEAT/Sr No UstepdoT HE&T /Regn No

Uil @ TelT @hadl/Registration for Class — ITedTicenl 1/2/3 / BALVATIKA 1/2/3

1. Tt @ g A (Rér )

Recent photo of
Name of Child in Full (in Capital Letter) P

G Student
2. 9=H At (3@ ) /Date of Birth in figures

real A /in Words
aod AT Y Ason 31.03.2024 &N f&a AT ay
3. YR &S &I/ Aadhar Card No.

4. TH GHE Blood Group (RH theret & FTY) f¥a1/ex(qew Male[__| /& Female[_] /3= others[_])
5. g & FFATAd AU (Category of Student)- : f tick/ Tl T A oM
GEN | [GENEws SC ST OBC CL OBC NCL EWS BPL DA

g a1 FggfRa sfd/Aggd Saenid,/ e Ueer /e ¥ 8 SR /Adee/Aaei Ffd & df UH0T 0 Heldd
i/ If the child belongs to SC/ST/OBC/EWS/BPL/Disabled category, then, please attach relevant certificate.

Frar-faar &1 =TT/ Details of Mother/Father HATAT/ MOTHER T/ FATHER
a7 (RS )

Name in English (Capital Letters)

QT@"’JIHT / Nationality
gdATT / Occupation
ST BT AH, QT UAT T GIHATT

Name of Office, Full Address and Contact
Number

HEATEIT QU U1 T gIHTY

Full Residential Address and Contact Number

FESe e / Mobile Number

« aeT | {ff(ﬁmfﬁ #)/ Distance from KV
el ddel /311/ Basic Salary/Income

*« EATATROT Q:i'@T/ No. of Transfers
#3900 (1 § 6/ Category of Parents

o« fegrem @ o f gl & AT, AT & ooy of T@ed & @a g7 g7 sifAad §

Undertaking from parents is acceptable for distance of residence from the Vidyalaya.Proof of Residence is compulsory

* 31.03.2024 do Uo7 aul & FAATARUT & &A1/ No. of transfers during last 7 years as on 31.3.2024.

# For Description of Service Categories please refer to KVS Admission Guideline 2024-25, PART-A,point 3.PRIORITIES IN ADMISSION ,sub
point (B) KENDRIYA VIDYALAYAS UNDER PROJECT SECTOR/INSTITUTES OF HIGHER LEARNING
Or visit Vidyalaya website www.no4tezpur.kvs.ac.in under School Announcement section

# vag gr1 Ao e g 6 3ude ufafdar A% el # wed ¥

| certify that the above entries are true to the best of my knowledge

Tafd/ Date : /] AT/ Taar/3ifHHAEE & TEAER Sign of Mother/Father/Guardian
QT ATH/ Full Name :



http://www.no4tezpur.kvs.ac.in/

{dT UATIT U/ SERVICE CERTIFICATE

(FET TIDHI CENTRAL GOVT.)
UATTOT TR Srar & o5 /s FrATET/ HATG
A fAafRd wdadl & ®U # R § | A @ F9/ S NEd giod ad/ @H geen del/ TATHEe/ TEdei/
WHAETHUG/ Fe EIGR TAIT EAH Hdaifeidn &1 & SUha Al QUT AT HRIE 7 H g TR d O9-00d & &
fFafda waadl & aur 3ad GO YRR ¥ QU HRG # HE W Tarenawofi@ ¥ Certified that Shri/Smt

is working as regular employee in the Office/ Ministry of
He/ She is a regular employee of Defence Service/ CRPF/ BSF/ NSG/SPG/CISF/ Central
Govt./ Autonomous Body/Public Sector Undertaking fully financed/ partially financed by Central Govt. and his/ her services are non-
transferable/transferable anywhere in India.

T ud f&eATe/station with Date FATT HCIET & FEATRT / Sign of Head of Office
Ao @1 YU Udl Td gIHTT HEA! (@, 98 AR FRATET H A Aied)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

[aT UHATUT U=/ SERVICE CERTIFICATE
(AT TI{PR STATE GOVT.)
RO fopar e & o5 s/ s HATAT/ FHATA
# afda Farl & §7 #F SRR §, dUT 367 JaT IFAERUT § T Tog H el d TAEa0iT § |

TUTH T f&ATd/Station with Date HTATET HETET F TEAET / Sign of Head of Office
AT T QUT UdT Td gIHTY HEAT (@, Ug 3N FHrATET H A wied)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

TFATATGIOT HEAT YATUTGT CERTIFICATE OF NUMBER OF TRANSFERS

#H (AT3) (e, ueaaH) AT Tde gRI1 YA
AT/ T § b USe T T (31.03.2024 dh) H Th TG F g@d FH WA (3t Td
oreal #H) FATERYT U, faaer f@aever @ fEar = § -
Tp. | ol T &/0 q a® I R AL
SNo Office/ Unit Place Rank/Design From To Distance | Period of Stay Order No
In KM Month Years
1
2
3
4
5
6
7

i/ TOar/3nfRNEgs & 18T Sign of Mother/Father/Guardian
fdEEd18/ COUNTERSIGNATURE

#H (A1) (Yh/ ueaH) HRAT Tde gRT Ao
PIAT/BAA § SUReh Faeror &1 o/ orar | og formn o & ud wd urn g
{Name) (rank/designation) of {unit/department) hereby certify that the

particulars given in above have been authenticated by the record held in the office and found correct.

TUE Ud feAid/Station with Date FRITer 3eTeT & &EAIET / Sign of Head of Office
ST &1 QUT Ol U gAY HEAT (@, ug AR FRET B A dd)
Complete Address and phone no. of Office {With Name, Designation and Office Stamp)

ferqult - v TU W aEa AT 3afd o A BN TIET/ Stay in a station should be atleast 06 Months
2 UliroT G ST FH F U Uraer W EF&l Please take the receipt after submission of this registration form



